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A Dentist Looks at the Veterinarian” 


BY 
ROBERT CUTLER 


Contents 
‘yo ae AM with you to-night as a practising dentist at the invitation of 
 —_ oy al your committee ; I cannot believe such invitations are usual, and 


I was in some difficulty in discovering what would be required of 
me, but your secretary was helpful and persuasive, and I soon found 
myself submitting a selection of titles indicating lines of thought that 


Robert Cutler, M.R.C.S., 
L.R.C.P., L.D.S., R.C.S. 


Opening Paper or v+ 386 would be natural to the dentist and the manner in which they might be 
P. L. Builder, M.R.c.v.s. interesting to his veterinary colleagues. The title chosen at once 
General Discussion ... ... 390 placed me under two disadvantages, firstly, at best it sounded patron- 


ising, and at worst, an attempt to teach you your own job, and you 

must accept my assurance that nothing is further from my thoughts. 
Adjuvant Vaccine Prepared Secondly, being a dentist I belong essentially to the technicians who 
from Eggs a | on ee think in terms of techniques, adopting those that are successful, dis- 

A. D. McEwen, D.sc., M.R.C.V.S. carding those unsuccessful, without pondering deeply enough on the 
J. B. Dow, F.1.M.L.7. ‘ reasons why: technicians are thus dull fellows and dentists are no 
Ruth D. Anderson exception, so that I cannot altogether escape the handicap of a member 
of my craft. I have, however, the advantage of a medical qualification 
in the gaining of which 1 spent some years away from dentistry, and 
thus learnt to see it from the outside, and likewise when I returned 


The R.C.V.S. Dinner ... 208 out 
to my chosen occupation I maintained a close interest in the activities 
of my erstwhile colleagues whose progress and present problems are 

308 not wholly dissimilar to our own. 


It thus occurs to me that if I discuss briefly the changes in medicine 
and surgery, and less briefly the changes in dentistry in the last 30 
years, my reflections may be interesting in themselves, and indeed 


seem a challenge which you feel you may have met in your own progress 


gered down the same period, this possibly indicating some analogies we can 
nae: ee profitably discuss together. I will afterwards describe some of my 
own excursions into your field, which, while wholly unimportant in 

For Senior Students ... id 402 themselves have given me an insight into the nature and scope of your 
A. D. Weaver work, and that insight so gained tells me that my task to-night will 


not be so difficult after all. We both have care of living things, we 

wo Clinical Cases 7 — share the same basic education, talk the same language, and have the 
a same way of thought. I have been in private practice over a quarter 
“anes ene ae of a century and started my professional education in the early 1920s— 
Pore the end of an era almost, a long period in which thought and practice 

had been largely static. ‘This is the probable explanation why changes 

and advances in the first World War did not compare with those in the 


*An Address given to the Central Veterinary Society. 
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more recent conflict when the full tide of change was 
flowing at its onset. I was taught by men of the old 
school, top-hatted many of them, still basking in the 
fading sunset of their professional day, and we can 
only pay tribute to the traditions of care and service 
they passed down to us and which they exemplified 
in their own lives. Let us think of medicine in the 
twenties. Insulin had arrived, it is true, but there was, 
for instance, no liver treatment for pernicious anaemia : 
there were no specifics for staphylococcal or streptococcal 
infections so that a diagnosis of bacterial endocarditis 
meant death at an early date, and that the patient would 
not leave the ward alive. Complications of influenza 
carried a high mortality, pneumonias still ran their 
classic course, fractures of the long bones in the elderly 
meant death from hypostatic pneumonia or, at best, 
permanent incapacity. Routine surgery, even major 
surgery, in the uncomplicated case was possibly as 
safe as it is to-day, largely owing to the high standard 
of individual surgical skill, but the safety margin was 
narrow, and was made less by the old chloroform and 
ether mixtures almost universal as anaesthetics at that 
time. I can remember seeing the first basal anaesthetic 
“ Avertin” introduced by Sir Francis Shipway, and 
then followed the long range of new anaesthetics and 
anaesthetic techniques we know to-day, and which in 
themselves have increased the safety margin in operative 
procedures more than any other thing. 

The sulphonamides and antibiotics have brought cure 
and hope where neither existed before, plating pro- 
cedures for fractures mean life and activity, and not 
death for the elderly, the classic crisis of a pneumonia 
case is a thing of the past, whilst transfusion therapy 
and other aids have made operative procedures of 
great magnitude not only possible but reasonably safe. 

In the field of diagnosis too, X-radiography, direct 
vision techniques like bronchoscopy, blood and serum 
investigations, electrical methods and so on have made 
the target more certain and the field to be investigated 
clearer and more precise. It is true in many fields 
little or no progress has been made—certain of the 
carcinomas, the leukaemias and so on—but it can 
fairly be said in the cancer field especially, that when 
radical care is impossible, methods within our grasp 
enable the patient to live longer and more comfortably 
with his disease. Above all I sense in medicine to-day 
an honesty and readiness to face awkward facts, eager- 
ness to put new methods and theories to controlled 
analysis and statistical test, instead of the dogma and 
empiricism of my own younger day. 

There is of course the other side of the picture too. 
New and powerful drugs have brought new dangers 
comparable in their power for harm, as power for good, 
whilst this scientific domination of the medical field 
has deprived practitioners of the romance and glamour 
we knew in the old days, the sense that we and we alone 
had the power of cure in our own head and hands. 


Some Dental Techniques 
So much for the medical field. What of dentistry, 
my own job ? How do we stand there ? When I started 
as an articled pupil under what were known as the 
“Old Regulations” simple dentures were made of 
vulcanite, a material that had reigned unchallenged for 
70 years, gold dentures were made of plate rolled from 
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the ingot and then hammered into shape on the anvil. 
Mechanisation and motorised techniques were virtually 
non-existent, so that all work was hand work, and hard 
work too. But far beyond that there was something 
much more fundamental, namely that the idea of brute 
force in operative work still persisted, so that the big 
fellow, the rugby playing type, was looked on as a 
potentially good dentist ; it seems fantastic now, but 
soit was. Extraction procedures were trials of strength, 
made no less difficult by gas anaesthetics given by the 
simple face mask, when two or more assistants would 
hold the patient down if not already strapped in the 
chair. Local anaesthetics to the original novocaine 
formula were of less potency than those of to-day, and 
had to be rendered effective by large additions of adrena- 
lin and even then, their use for conservative work was 
unusual and often not completely effective when so 
employed. The first step uphill, and you must remember 
this was well into the 1920s, was the abandonment of the 
idea of brute force in extraction, the new conception 
that if a tooth could not be moved, bone must be cut 
away, and even now I think, some dentists handicap 
themselves by not reflecting tissues boldly enough to 
allow access for the requisite cutting procedures. . This 
idea of cutting away bone, and if necessary deliberately 
splitting the tooth into defined segments, had immediate 
application in the removal of severely impacted wisdom 
teeth, but right up to the sulphonamide era (1938) post- 
operative infection and swelling made these procedures 
anxious, if not hazardous, and definitely not things to 
do on a Friday night. All of this makes a contribution 
in the Veterinary Fournal of 1936 by Mr. Raynor 
Hewitson entitled “ Dentistry of the Dog” all the 
more interesting to me as it is quite obvious your own 
profession had kept itself completely up to date in these 


‘matters. It is a masterly article, modern even by to- 


day’s standards, and if you have any interest ix. this 
speciality you could read, and re-read, it with pleasure 
and profit as I have done. 

Now let us consider quite ordinary extraction pro- 
cedures under, let us say, local anaesthesia in which on 
particular difficulty is experienced in the delivery of 
the tooth. In the old days as I have said, we used high 
adrenalin content solutions, as much as 1-25,000 ;_ this 
produced intense local vasoconstriction—quite apart 
from the general shock effect, and after the extraction 
we would tell our patients to rinse and swill their 
mouths copiously, obviously under the medieval idea 
that we were expelling the evil humours thereby. It 
was not unnatural therefore that we should be left 
with painful and angry looking sockets, and this was so 
typical that we regarded it as more or less normal. 
Contrast with this our modern procedure, where we 
use a high potency anaesthetic of the lignocaine (B.P.) 
group with a low adrenalin concentration of 1-80,000, 
or preferably an activated procaine having a synthetic 
vasoconstrictor, neither type producing any undesirably 
prolonged vasoconstriction, and relative freedom from 
shock effect. Immediately the tooth is delivered we 
drop into the depth of the empty socket a penicillin 
cone, allowing the blood to well up and just fill the 
socket, completely covering the cone : the finger, or a 
small compact pad, is then gently held over the mouth 
of the socket until the blood clots. If the socket will 
not fill up completely, we add a small ball of one of the 
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alginate gels, both solid cone and alginate gel being com- 
pletely absorbed in the course of days. No blood 
need escape into the mouth and no rinsing whatever is 
undertaken or permitted, the patient being allowed to 
eat and drink more or less immediately thereafter with- 
out restriction of any sort. 

We now have little or no complaint of post-operative 
pain, and there is virtually no local tissue reaction, 
the surrounding area remaining pale pink throughout. 
Post-operative infection, particularly the so-called “ dry: 
socket,” is now rarely seen, and it is an interesting 
speculation whether the absence of pain is due to the 
lack of the old time intense vasoconstriction, or to the 
freedom from subsequent local infection. Whatever 
the cause, this freedom from pain is both noteworthy 
and gratifying to all parties concerned. Impacted 
wisdom teeth operations, which may still be severe in 
the technical sense, are now tackled under this dual 
conception of good exposure and controlled cutting, 
with minimal disturbance of the area afterwards, heavy 
antibiotic cover being routine, and although stiffness 
and swelling are still usual owing to the inevitable 
trauma, pain pyrexia and general disturbance are 
hardly ever a source of anxiety, so that at least Friday 
nights can be the chosen day for operation with the 
patient back at work on the Monday. 


Mouth Infections 

We may now consider mouth infections, particularly 
the so-called “‘'T'rench mouth” or Vincents infection. 
It is caused by the symbiotic association of two organ- 
isms, a fusiform bacillus and a spirillum, and was 
rampant in the first World War and amongst the civilian 
population for years afterwards. Clinically it still runs 
perfectly true to type, but it is my impression that it 
is less virulent to-day and that dramatically severe 
attacks with gross constitutional disturbance are un- 
common. It starts as an acute infection with a primary 
and completely characteristic erosion of the inter- 
dental gingival papilla, the more severe cases having 
what is described as a “ mousey ’’ odour with swollen 
glands and possibly a degree of pyrexia; pain, and 
bleeding of the gums when touched or brushed are of 
course usual. In this connection I am told “ smelly 
mouths”’ are common in cats and dogs, in which | 
believe they are often a sign of acute, or terminal, 
uraemic infection, though they are of course also 
symptomatic of chronic pyrhetic conditions, but I 
should be interested to know if you ever recognise 
them as a primary acute infection similar to the clinical 
picture I have described. 

In the old days we did strange things to such cases : 
we used arsenical paints or gave N.A.B. injections, 
presumably because the infection was in part due to a 
spirillum, whilst remaining wholly oblivious of the 
fact that patients could, and did, develop the condition 
when under intensive arsenical treatment for syphilis. 
Alternatively we applied caustic paints, not realising 
that this coagulated the surface of the ulcerated areas 
with the organisms proliferating beneath, a part of the 
old idea of trying to kill germs directly with antiseptics, 
instead of the later tendency of making the environment 
unsuitable for their continued growth. Eventually 
we learnt the clinical significance of the fact that the 
organisms were anaerobic, so that the essence of modern 
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treatment is mechanical cleaning of the teeth and gingival 
areas plus oxygenation. We now can, and do, clear up 
our cases by this simple regimen of intensive scaling and 
cleaning, and hydrogen peroxide used in the atomising 
pressure spray, chromic acid applications being about 
the only one of the older drugs that can still be used 
with advantage. Any detergent substance can be used 
as an aid to the general cleaning and the candidate who 
described his treatment as scraping, “ Persil” and 
peroxide clearly deserved his pass mark! ‘The speedy 
resolution of such cases under this treatment is in 
itself diagnostic, as the pure streptococcal infections, 
which might appear similar to the inexperienced eye, 
do not respond in the same manner. Even so, we 
still meet instances of inept treatment not infrequently, 
when the patient is seen by a careless doctor or dentist 
and is just told to “ suck penicillin lozenges.” ‘The 
result is that the penicillin resistant organisms take 
over the field, and the unfortunate dentist to whom the 
patient later goes is presented with a clinical picture 
that may well defy immediate analysis. As regards 
pyorrhoea there was an excellent review by J. G. Wright 
in ‘THE VETERINARY ReEcorD of 1939, when he rightly 
emphasised that the disease primarily affects the 
alveolar bone with subsequent but quite early involve- 
ment of the periodontal tissues. We, however, recog- 
nise a generalised condition and a more localised one 
which we often term a local periodontitis. ‘The outlook 
varies somewhat, as the generalised cases pursue a 
steady downward course, whereas extraction of the 
affected teeth in the localised cases often stops the 
condition, so that the patient may retain some of his 
teeth in a relatively healthy and useful state until late 
in life. 

Now what of dental decay, which I only mention as 
you may have heard of the recent work on fluoridation of 
drinking water which has been undergoing extensive 
pilot tests in America and more recently in this country. 
Results to date seem to show that fluoridation to the ex- 
tent of two parts per 1,000,000 increases resistance to 
decay, and this phenomenon has, I think, some signi- 
ficance in your own field where lack of trace elements 
in the soil have a direct influence on the well-being of 
farm stock. Be that as it may, preservation of teeth by 
routine filling procedures will always be necessary, and 
if conscientiously and thoroughly done in the caries 
susceptible period of life may well carry the patient 
through to the years of relative immunity, and although 
it seems like tackling the problem at the wrong end, we 
know it has no long-term ill effects, which we cannot 
yet guarantee of fluoridation. . 

Almost lastly we can consider the speciality of 
orthodontics, the regulation and alignment of children’s 
teeth and jaws. In the old days we were largely under 
the belief that large-scale precision movement of teeth 
was possible provided the appliances used were ade- 
quately efficient in the mechanical sense ; but our 
relapse rate, and lack of long-term stability of the 
reconstituted teeth and jaws make us more cautious 
now. 

Quite briefly we recognise three conditions. (1) 
Where tooth irregularity arises as a direct mechanical 
result of crowding, and for these planned extractions 
and simple or even complex tooth movements confer 
immense and permanent benefit. (2) Where there 
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is a disharmony in the size of the jaws. Here again 
marked improvement may be possible by stimulation 
of the growth processes of the smaller jaw or by re- 
duction in size of the larger jaw, even although the 
basic pattern of both jaws may remain unaltered. 
(3) Where there is a faulty pattern of the germinal epithe- 
lium from which the tooth buds grow and this is the 
group in which we still have to admit a high proportion 
of failures. 

In general, therefore, the passage of years has brought 
useful progress. We know our limitations more 
clearly, and concentrate the full force of our attention 
on those cases where biologic and simple mechanical 
methods will, so to speak, put nature back on its proper 
and no longer impeded track. 


Other Developments 

It was in fact when I specialised in this work at an 
earlier stage of my career that I was brought into close 
touch with your profession when I undertook the 
regulation of dogs’ teeth in collaboration with Mr. 
Arthur Payne, F.R.c.v.s. My work in this field was, 
I believe, the first to be published in the dental journals 
but I know that more serious and altogether more 
ambitious work has since been done, indeed perhaps 
too well done in the sense that it has attracted the 
attention of the official bodies associated with dog 
breeding. From the purely dental standpoint I can 
regard this as high praise indeed ! 

There have been many other developments in 
dentistry, but these are largely technical and do not 
permit discussion here. ‘There has been useful work 
in the field of tooth germ implantation, metallic insert 
implantation, sterilisation of infected areas associated 
with non-vital teeth, and so on, whilst developments 
in the new field of plastics technology has in many 
respects revolutionised our mechanical and conservative 
work. ‘These advances are very real and I find my 
work to-day more interesting than ever before with 
prospects of fresh fields to conquer as the years go by. 

With this in my mind I must conclude my remarks 
to-night. ‘True to type I have ended by discussing 
techniques, but we all know there is more to our work 
than that. What for instance do we expect of the 
doctor ? Firstly, a sympathetic hearing of our troubles 
and anxieties ; secondly, efficient attention to our minor 
maladies ; and thirdly, an alertness for sensing harmful 
++” .9s in us, and a ready mobilisation of the technicians 
i help him in his cure of us. What then do we expect 
of the dentist ? 1 should have said, firstly, a calm un- 
hurried competence ; secondly, a firm and_ resolute 
approach to the completion of procedures which at 
best may be tedious and at worst unpleasant ; and 
thirdly, a sympathy born of knowledge of the ordeal, 
the nature of which should be well known to himself. 

What finally may we expect of you? Competence 
and skill necessarily, and also an obvious sympathy 
and understanding of the animal and its owner too. 
‘The common factors are thus skill, understanding in 
the broad sense, and sympathy, and it is the last perhaps 
we take too much for granted. We are busy ourselves 
for every moment of our waking hours, we have our 
family around us and all the interest that it brings ; yet 
let us not forget there are also the old, the poor and the 
feeble, whose only remaining link with the outside 
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world, and only repository of the affection that is 
inherent in us all, is some other single person or animal 
whose well-being is as dear to them as life itself. The 
sum of human happiness in this world is not great, 
it cannot be made too great, it easily can be made less, 
and we must see to it in our work that no ill-considered 
word or unsympathetic action should ever make it so. 
I know well enough the broad limits of your activities : 
animal breeding, pest control, artificial insemination, 
blood stock maintenance, small-animal work and so on, 
and I feel it is a vocation in the same sense as I under- 
stand mine ; it only remains for you to pass on to your 
juniors your fine traditions, leaving them perhaps to 
surpass you in their later techniques, and your place in 
our society will always be secure. 
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OPENING PAPER 
BY 
P. L. BUILDER 


Introduction 


‘The care of the mouth in the dog and cat is a neglected 
branch of our work—neglected because of lack of 
education of the client voluntarily to solicit our assist- 
ance. For this we have only ourselves to blame. 
We are frequently presented with advanced cases of 
alveolar pyorrhoea, where the halitosis is overpowering 
and the teeth are hidden under a mass of tartar, which 
should rightly have received attention years before- 
hand. And even now, the patient is usually presented 
for examination for some cause other than symptoms 
of dental trouble. It is our duty to take every oppor- 
tunity to impress upon our clients the necessity for 
regular examination of the mouth in middle aged and 
older dogs, and at all ages in the toy breeds—there is 
no prophylactic measure, with the possible exception 
of Leptospira canicola vaccination more worthy of our 
attention. 

Neither is there any branch of our work more reward- 
ing, in terms of improvement in the general health and 
well-being of the patient ; this is usually spectacular in 
such a case as has just been mentioned. 

‘T'wo objects are intended in the presentation of this 
paper. Firstly to make a few observations concerning 
the different conditions met in the mouth of the dog 
and cat with the idea of provoking discussion concerning 
some of them, and secondly to discuss the practical 
problems involved in the course of surgical inter- 
ference within the mouth of the dog and cat. 


Conditions Encountered 


(1) Congenital defects 
The lower canine teeth of the dog normally lie when 
the mouth is closed immediately posterior to the lateral 
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upper incisors and anterior to the upper canines. 
Anatomical defects are encountered in which 

(a) The lower canine lies posterior to the upper 
canine (“ overshot jaw ’’) and 

(6) The lower canine lies anterior to the lateral upper 
incisor (“‘ undershot jaw’). 

The latter condition is of course normal in the 
brachycephalic breeds but otherwise both conditions 
constitute defects and should be noted during the 
course of an examination prior to purchase. No 
treatment is known. Neither condition appears to 
affect the general health of the animal concerned. 
These defects have not been observed in cats. 


(2) Developmental errors 


Persistent temporary teeth. ‘The permanent teeth 
normally erupt directly below their temporary pre- 
cursors, the pressure exerted by the crown of the 
permanent against the root or roots of the temporary 
causing absorption of the latter so that when the 
temporary tooth finally falls little more than the crown 
thereof remains. 

In the case of the canine teeth, and less frequently 
the incisors, the permanents erupt alongside the 
temporaries, leading to failure of the latter to shed 
(lack of pressure on temporary roots), overcrowding 
of the mouth, and in some cases to inability to close the 
mouth, damage to soft tissues, and even malpositioning 
of the entire mandible. 

This improper eruption may be considered in 
greater detail. 

(a) When the upper temporary canines persist, the 
permanents erupt anterior to the temporaries, and may 
fall anterior to the lower canines causing an “ overshot 
jaw.” 

(6) When the lower temporary canines persist (less 
commonly than uppers) permanents erupt medially 
and damage the hard palate. 

Either of the above conditions and/or persistence 
of temporary incisors may preclude proper closure 
of the mouth. Such defective eruption has not been 
observed in cats. 


(3) Ulceration of the molar arcade in kittens 

Cases are seen in kittens at or soon after the time of 
eruption of the permanent molars in which the gum 
line along both the buccal and lingual margins of 
both upper and lower molar arcades is ulcerated. The 
ulceration may appear as a fine red line along the 
extreme edges of the gums, or it may extend to involve 
much of the gum surface together with areas of mucosa 
at the angles of the jaw and elsewhere. ‘The condition 
appears to be a painful one and frequently leads to 
inappetence. It may prove very resistant to treatment, 
though most cases respond to dressing with chromic 
acid (see below). Some cases show species of Pas- 
teurella on culture of swabs taken from the ulcerated 
areas. 
(4) Dental hypoplasia 

This condition is well known following a virus 
infection in the puppy between two and five months of 
age. Clients should be warned against any attempt 
on their part to clean any teeth so affected. Cases of 
hypoplasia appear now to be less frequent than formerly. 


387 


(5) Alveolar pyorrhoea (Paradontal disease) 

An excellent account of this condition is given by 
Wright (Vet. Rec. 51. 409) and no attempt is made 
here to repeat this. 

The condition, affecting the peridontal membrane, 
is by far the most common disease encountered affecting 
the mouth of both the dog and the cat, and although it 
usually occurs from five years of age upwards, stress 
must be laid on the fact that in many toy breeds of 
dog—especially the Papillon—and in some cats, es- 
pecially the pure bred long-hairs, the condition is 
frequently seen much earlier. In the Papillon, for 
example, it is not unusual to find severe pyorrhoea 
at 12 to 18 months of age. It is considered that over- 
crowding is the main aetiological factor in these cases. 

Mention may be made of the use to which radio- 
graphs may be put in diagnosis of this and other dental 
conditions in the early stages. In the cat it is often 
difficult to determine whether a malar abscess results 
from external trauma or from infection of the upper 
carnassial roots, and such differentiation can usually 
be made radiologically. Similarly in the dog symptoms 
of pain as evidenced by pawing the face and rubbing 
the jaw may be traced radiologically to tooth rot, or 
fragment, infection. General anaesthesia is essential 
for satisfactory dental radiography. 

(6) Acute alveolar abscess 

Acute inflammatory conditions in the malar region 
of the cat, and less commonly in the dog, occur which 
can be traced to a focus of infection at the apex of a 
tooth root, usually the upper carnassial. The crown 
of the offending tooth and the gum may appear normal. 
It is considered that this condition is clinically distinct 
from alveolar pyorrhoea. It may also arise from a 
retained root fragment. Diagnosis is sometimes only 
possible radiographically. In all cases the tooth or 
fragment involved must be removed, otherwise the 
condition is recurrent. ‘The tooth should not be 
removed during the acute stage but after suitable 
antibiotic treatment coupled with drainage as necessary. 


(7) Erosion of the tooth crown in cats 

A condition is observed in cats where usually in 
accompaniment to pyorrhoea an erosion below the 
crown of the tooth occurs, so that when an attempt to 
extract, or even scale, the affected tooth is made, the 
crown sheds off leaving the roots in situ. No reference 
can be found in the literature to such a condition, 
which may be a form of caries affecting the buccal and 
lingual surfaces as opposed to the occlusal. 


(8) Dental caries . 

This condition is relatively far less common in dogs 
than in man. It has not been observed by the writer 
in cats. 

The affected teeth in dogs comprise the first and 
second upper molars and less commonly the second 
and third lower molars. ‘The lower carnassial is 
occasionally affected, and one case has been observed 
in an upper carnassial in a Scottish terrier, It is 
always the occlusal surface which is involved. 

When the condition is seen fairly early, that is before 
erosion through to the pulp cavity has occurred, filling 
of the affected tooth may be carried out. It is usually 
possible to obtain the co-operation of a dental surgeon 
in such a case, 
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(9) Mandibular fracture in association with dental disease 

Fracture of the mandible is observed in cases of 
severe alveolar pyorrhoea, especially of the lower 
carnassial causing a local ostitis and consequent weaken- 
ing of the mandible. It may also result from faulty 
extraction technique, and in cases of severe renal 
dysfunction. 


(10) Fractured teeth 


These are seen following trauma either external 
(street accident) or from excessive pressure exerted 
on teeth by the animal. The canines and carnassials 


are the teeth usually affected. If present the fractured ~ 


fragment should be removed but the tooth itself should 
be left in situ unless the pulp cavity is exposed. Such 
damaged teeth often remain serviceable for a long 
period. 


(11) “ Trench mouth” 

Cases of ulceration of the gingivae and buccal mucosae 
are observed in both the dog and cat. Frequently 
such cases are concomitant with alveolar pyorrhoea, 
and in the dog almost invariably with the presence of 
calculus. In the cat the condition is seen as a clinical 
entity. 

Dental calculus is of two types—salivary and serumal. 
Salivary calculus is far the commoner type, originating 
as a deposit upon the teeth of calcium carbonate and 
phosphate from the saliva. Small deposits of salivary 
calculus may be present without causing any pathological 
change. 

Serumal calculus, on the other hand, invariably pro- 
duces pathological change. It arises from calcoglobulin 
from the gums themselves and deposits between the 
gum and the tooth; it may also be deposited upon 
the exposed portion of the tooth in some cases 
especially on the lingual surfaces of the incisors. It is 
much darker in colour than salivary calculus, being 
black or nearly so, and is far harder. It is frequently 
observed in cases of “ trench mouth.” 


The infecting organisms in “trench mouth”’ of the 
dog are stated to include Vincent’s spirochaete and 
Fusiformis bacilli, and such infections are intercom- 
municable with man. In the cat, as already stated, 
Pasteurella spp. occur, and again such infections may 
prove a hazard to man through the medium of bites. 
Consideration must therefore be given to such infec- 
tions from the aspect of public health. Treatment of 
such conditions is mentioned below. 


Surgical Technique 
Three types of dental surgical interference are 
required : 
(1) Removal of dental calculus. 
(2) Extraction of teeth. 
(3) Dressing of ulcerated gums. 


Restraint. Even the simplest surgical interference 
within the mouth calls for the use of a general an- 
aesthetic. It is impracticable to carry out even an 
accurate examination of the mouth without such 
restraint, much less to scale teeth. Tarter lodged 
below the gum line, on the lingual surface of the teeth, 
and between the teeth, will remain there unless a 
general anaesthetic is used, 
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Sodium thiopentone given by rapid intravenous 
injection is the anaesthetic of choice. It is good 
practice to keep the needle and syringe in situ during 
the course of the operation so that reinforcing doses 
of the thiopentone may be given by an assistant as 
required. 

In all but the very senile patient such anaesthesia 
is remarkably safe. A compromise may be reached 
in a case where the anaesthetic risk is high by the 
use of “‘ Themalon,”’ but it must be admitted that the 
standard of work achievable falls. 


(1) Sealing 

Instruments required comprise a spring mouth 
gag, three or four scalers selected from the numerous 
patterns available, two pairs of dental forceps, and 
a supply of pumice powder. 

Gross calculus can easily be removed by cracking 
with dental forceps. The remainder will respond to 
work with scalers. Particular attention should be 
paid to the lingual surface of the lower molar arcade 
to those parts of the teeth between the apices of the 
bony alveoli and the gum line, and between the teeth. 
Scalers should be sharpened frequently on a fine oilstone. 
During the course of scaling, fragments of caleulus and 
saliva should be removed on dampened wool, and 
finally the teeth should receive a polish with pumice 
powder applied on dampened wool, movement being 
made from the gum line toward the occlusal surfaces. 
Calculus on the lower molars is invariably much more 
resistant to removal than that on the uppers. 

Serumal calculus is far more resistant than salivary. 
After scaling owners may in suitable cases attempt to 
keep the teeth free of calculus by the occasional use of 
pumice powder. 

(2) Extractions 

Always obtain the consent of the owner to extractions 
before carrying out any kind of dental operation. It 
is sufficient and correct to say “ I cannot tell until the 
patient is anaesthetised whether any extractions will 
prove necessary ; if I find that extractions are necessary 
I shall carry them out as I think fit.”’ 

Extractions are usually carried out in conjunction 
with scaling ; it is often possible to decide whether a 
particular tooth should be extracted only after removal of 
gross calculus. It is not necessary to remove a tooth 
merely because it is loose—after scaling many slightly 
loose teeth will harden in again, particularly if saline 
washes are carried out. 

Instruments required comprise: spring mouth 
gag, molar, incisor, and fragment forceps (beak of 
the latter must touch in closed position), elevator 
(angled square section at point), ditto with T. handle 
(chisel section at point), chisels made by grinding 
down used bone pins, “ Eclipse Junior” hacksaw, 
hammer and scalpel. 


Extraction technique 
(1) Dog 

Techniques described presuppose that the teeth are 
not loose—.if loose simple forceps extraction is sufficient. 
Upper Jaw 

Incisors. Simple forceps extraction is usually possible 
after preliminary lateral rocking. 
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Canine. Before attempting removal of a canine, it 
is necessary first to fracture the buccal alveolar process ; 
a flat chisel made from a length of 4-inch bone pin 
should be worked up between the buccal surface of the 
tooth and the gum until the lateral alveolar process is 
reached. The chisel should point in line when viewed 
laterally with the canine root and should make an angle 
of approximately 20° with the tooth when viewed 
anteriorly. One or two sharp blows with the hammer 
will suffice to separate the lateral alveolar process 
from the root, when the tooth can easily be extracted 
with forceps. 

First Premolar. Simple forceps extraction. 


Second and Third Premolars. Insert a square 
section elevator between the roots so that it penetrates 
between the body of the tooth and the maxilla. The 
mere insertion of such an instrument will often loosen 
the tooth by its wedge action but if not then pressure 
can be exerted by levering on the handle of the elevator. 


Fourth Premolar. This tooth, the upper carnassial, 
possesses three roots, the two smaller ones lying anter- 
iorly and the main root posteriorly. First saw the 
tooth in half with the hacksaw, the blade of which 
should lie in the well-marked notch on the occlusal 
surface of the tooth, with the blade directed forwards 
at an angle of approximately 30° so that the saw cut 
is completed between the anterior and posterior roots. 
Then insert the chisel-pointed elevator into the saw 
cut made, as near to the maxilla as possible. Rock 
the handle of this instrument gently ; it will often be 
found that both fragments are loosened by this pro- 
cedure but if not then an elevator should be inserted 
between the roots and bony alveoli until loosening 
occurs. Do not attempt forceps extraction until 
loosening has been brought about with the elevators. 


First Molar. Always incise the gum around this 
tooth and the second molar, before extraction, as 
otherwise considerable tearing of the gums may occur. 
This tooth also possesses three roots, but differs from 
the preceding in that the smaller pair are on the buccal 
aspect while the larger single root is on the lingual 
aspect. 

This tooth must be loosened by insertion of the 
square sectioned elevator between the buccal pair of 
roots and the maxilla before removal with forceps. 

Second Molar. May be extracted by direct traction 
with forceps after preliminary rocking. This tooth 
has three small roots. 

Lower Jaw 

Incisors—as upper. 

Canines—as upper. It is sometimes necessary to 
insert the flat chisel on the lingual as well as the buccal 
aspect of this tooth to cause loosening. 

First, Second, Third and Fourth Premolars—as 
upper first, second and third premolars. 

First Molar. This is the massive sectorial lower 
carnassial and differs from the upper carnassial in that 
it has only two roots. the larger of which is anterior. 
‘Technique of extraction is as for the upper carnassial 
except that the saw blade, which again lies in the well- 
marked notch on the occlusal surface of this tooth 
must be directed backwards at an angle of approximately 
45° to divide the tooth. 


389 


Second and Third Molars. As first and second 
upper molars. The second molar has two roots and 
the third usually one only, occasionally two. Incision 
of the gum is again necessary. 


Extraction of fractured rocts. ‘The square sectioned 
elevator should be inserted in line with the root frag- 
ment between the root and the bony alveolus, on the 
buccal, lingual, anterior and posterior aspects thereof 
where possible. The fragment will usually come away 
following this interference alone, if not then it should be 
removed with fragment forceps after use of the elevator 
has enabled them to be inserted sufficiently deeply to 
grasp the fragment. 

It is essential that all root fragments be removed, 
otherwise they may become the focus of an acute 
alveolar abscess. 

Cases are encountered where it is necessary to remove 
fragments which remained after previous extraction 
or after natural shedding of a diseased tooth. In this 
event it is usually necessary to seek the assistance of a 
radiograph to locate the fragment, which should be 
exposed by removal of the overlying gum tissue and 
possibly by curettage of the alveolar apices. 


Subsequent Treatment 

After all extractions it is necessary to remove any 
alveolar apices remaining which may interfere with 
healing of the gums and cause irritation thereto. Such 
removal can often be accomplished by the use of 
fragment forceps or alternatively with a curette or bone 
forceps or nail cutters. 

Haemorrhage is severe following extraction of sound 
teeth and in the case of the canines and carnassials 
plugging of the alveoli should be carried out. Uro- 
Sulphonet tulle is a suitable material for this purpose ; 
such plugs must be removed subsequently. 

Shock is a factor which requires careful consideration 
in cases where extraction of a large number of teeth is 
required. In such cases remove only a few teeth on 
one occasion and repeat the operation at intervals of 
two weeks until the work is completed. Up to four 
operations may be required in some cases. Clients 
frequently exhibit alarm when they are informed that 
it is necessary to extract most or all of the teeth. It 
is well to explain the function of teeth in carnivores 
and to stress that masticdtion is not carried out, neither 
is ptyalin present in carnivorine saliva. 


Treatment of Gum Ulcerations 

Mild cases will often respond to the application of 
a penicillin cream (3,000 units per gramme) in a water 
miscible base. If, however, response to this is not 
obtained, the following procedure, for which acknow- 
ledgments are due to Miss J. O. Joshua, F.R.C.v.s., 
should be adopted. 

(i) The patient should be anaesthetised and a spring 
mouth gag applied. 

(ii) Excess saliva should be removed. 

(iii) A solution containing 10 per cent. chromic acid 
should be applied to a small part of the affected area 
followed immediately by the application of strong 
(20 vols.) hydrogen peroxide. This process should be 
repeated until all affected areas have been treated, 
particular care being taken to reach the surface of the 
gum adjacent to the neck of tooth roots where this 
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has separated—a scaler is useful for such application. 
The chromic acid solution is brown, and changes to 
purple upon oxidation by the hydrogen peroxide. 

(iv) The mouth should finally be rinsed with normal 
saline. 


Treatment should be repeated at intervals of 10 days 
until a complete response is obtained. It is a most 
successful procedure and in some cases will avoid the 
necessity of tooth extraction which would otherwise 
have proved necessary. 


Cats 


Much of the above is applicable equally to dental 
surgery upon the cat. 

There is, however, only one detail difference worthy 
of note in the physical nature of the teeth. Cats’ 
teeth are far more brittle than those of the dog, and 
any attempt at extraction using forceps alone will usually 
lead to fracture, with retained fragments presenting 
some difficulty in removal. On the other hand, the 
use of elevators is rewarded by the easy removal of 
whole teeth, their relatively smaller size making this 
an even simpler problem than in the dog. It is not 
necessary to divide the carnassial teeth in the cat before 
removal. 


Summary 


Some dental conditions in the dog and cat are des- 
cribed including :— 


(1) (a) An ulceration of the gum in the molar arcade 
in kittens. 
(6) A form of caries affecting the buccal and 
lingual aspects of teeth in a cat, 
(c) Trench mouth. 
(2) Detailed extraction procedures are outlined. 


(3) A treatment for gum ulceration using chromic 
acid is described. 


GENERAL DISCUSSION 


Mr. Roper thanked the speaker and opener for 
their interesting papers. He said that before he came 
to London he had been friendly with a dental ‘surgeon 
in the Midlands who was also a dog breeder. They 
had done quite a lot of orthodontic work particularly 
with regard to the condition Mr. Builder had mentioned 
in which one or both of the lower canines had been 
pushed inwards, or where there was an open bite and 
the dog could not close its mouth properly, resulting 
in the canine being pushed up and producing ulcers. 
The dental surgeon had found that by removal of the 
corner incisor and pulling back on the upper canine he 
could pull the lower canine into normal position. 
Inclined plates were attached to the upper canines as 
guides. In some cases as many as eight different 
appliances were used in the mouth of an individual dog. 
These were all fitted under general anaesthesia and 
were tolerated surprisingly well. Many of the cases 
for which treatment was asked were potential show 
dogs and there was difficulty here with Kennel Club 
regulations. Vincent’s Disease had been mentioned 
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by both speakers and was a condition which they had 
all seen. It seemed that in the dog it took a slightly 
different form ; sometimes it was associated with 
tartar formation but he had also seen cases without 
tartar formation where there was pus in the mouth and 
large extensive ulcers half an inch away from the teeth. 
This type was seen particularly above the canines. 
He had not used the dressing of chromic acid and 
hydrogen peroxide but he had used a paste which 
contained urea, cetrimide and phenoxytol, a drug that 
was active against Ps. pyccyanea and similar infections. 
In one case this paste cleared up the condition after it 
had been in existence for almost two years. He noted 
that there was a marked improvement in the dog’s 
general condition as the mouth improved. He was 
surprised that Mr. Builder had found enough cases 
to stop. In his experience by the time these cases 
were seen they had become rotten and here lay the 
real cause for extraction. 

Referring to the condition in kittens, there was a 
tendency for young kittens to have red, inflamed 
gums, they very rarely saw a kitten without them and 
one imagined that it was easy to go one stage farther, 
but he had not met it as a problem. He had recently 
had a case in which the gums were coated with pus 
and when massaged the necrotic gum underneath 
came off ; it had responded to chloramphenicol. He 
mentioned the question of sensitive teeth due to stone 
chewing where some dogs wore away the crown of the 
tooth and exposed the nerve ends. Although the 
teeth seemed quite sound in themselves, these cases 
often had trouble with chewing due to the exposed 
nerve. He had tried painting them with zinc chloride 
solution. He wondered why, as a general rule, tartar 
formation in the dog and cat was on the lingual aspect 
whereas in the human it was nearly always on the 
inside of the teeth. Was it due to the way that we cleaned 
our teeth or was there some other reason? Another 
condition was that of a rapidly spreading stinking 
necrosis of the jaw bone with areas of dead bone and 
gum. Did such a condition occur in man? Missing 
teeth were not unusual. He recalled a Scottie which 
had not erupted any second series of canines or lower 
incisors. Were these cases due to an absence of tooth 
germ or due to some disease or other factor ? 


Miss Welch said that one point which puzzled her 
was that dealing with the fluoridation of the domestic 
water supply. She did not understand how this im- 
proved the teeth of children when she knew that cattle 
grazing on land contaminated with fluoride salts 
suffered the most remarkable damage. She would 
also like to ask about the prevention of molar abscesses 
in dogs and cats. ‘They often saw dogs with fractured 
teeth, was there any means of repairing teeth to prevent 
an abscess? Although it was necessary to tend the 
teeth of older animals it was more important to give 
adequate advice to the owners on how to feed their 
animals properly. An otherwise healthy animal might 
have a shocking mouth and need attention. 

Mr. Francis asked whether Mr. Cutler had any 
experience of conducting dental work under hypnosis. 
He understood that it had been used and that extractions 
were made with only a little pain and that little notice 
was taken of them, 
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Mr. Singleton said the subject of orthodontics was 
an interesting one from their point of view. He felt 
that it should not be encouraged where the condition 
to be treated was hereditary. Mr. Builder’s explanation 
of techniques, particularly with regard to the use of 
elevators was most interesting, but was it really essential ? 
Frankly he had never failed to remove a tooth when 
he wanted to by the use of forceps. If the tooth was 
infected and causing trouble it was usually loose enough 
to be extracted in the normal way. If they were not 
loose how was one to know which teeth were actually 
causing trouble ? 

Miss Freak said that Dr. Cutler had mentioned 
stimulating growth and she wondered whether he would 
enlighten them how they could stimulate growth 
processes. On the question of trench mouth she would 
agree that it was most commonly associated with 
dental tartar. She had seen extremely acute cases in 
the course of distemper infection in the dog with 
massive ulceration and haemorrhage. On the question 
of caries she had found it prevalent in one family of 
Scotties and wondered whether the family tendency 
was seen in humans, and whether that had been con- 
firmed in other dogs. Another point was that of post- 
operative pain. It had been remarkable the way a 
patient could go home and eat without the slightest 
evidence of pain after a single tooth had been removed 
or in a case of acute pyorrhoea. 


Mr. Pay said that as a pathologist he would like to 
issue a word of warning. Mr. Builder had suggested 
that for an adequate examination they needed a general 
anaesthesia. He had carried out post-mortem examina- 
tion on several dogs with a sub-clinical nephritis where 
they had been given a general anaesthetic because there 
was no reason to suspect symptoms of nephritis, but 
the patients had failed to recover from the normal dose 
of anaesthetic. Two cases were in the greyhound 
type which were rather susceptible to barbiturates. 
He would issue a word of warning to bear in mind that 
the dog might have sub-clinical nephritis and to en- 
quire more deeply than they would normally do. 


Dr. Cutler, in replying, said that fluoridation was 
an interesting subject, as it had been suspected for a 
long time that the fluoride contents of water had some 
influence on the teeth. It was in the middle of the 
late war that an American dentist examining two 
isolated communities in Arizona found that the school 
children in one community with no fluoride in the 
drinking water were markedly susceptible to caries 
ind that in the other community where the fluoride 
percentage was unusually high, above four parts per 
1,000,000, the teeth were extremely resistant to caries 
though mottled in texture. It has since been found 
that if the fluoride percentage was about two parts per 
1,000,000, there would be an increased resistance to 
decay without mottling. In fluoridation projects, the 
percentage had thus to be controlled carefully as the 
amount of water drunk might vary, and the proportion 
that might accumulate in the body might not be in 
accord with what was considered safe and desirable. 
Subsequent pilot tests have largely confirmed the 
original observations, and one undertaken in the Wear 
river aistrict in this country showed that in the area 
with a reasonable fluoride concentration the teeth of the 
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school children were markedly better than in a neigh- 
bouring area where the water was deficient. Further 
officially sponsored tests in this country were now in 
being. 

On virus infection, and defects in the enamel and 
dentine, marked ridging and structural defect was still 
seen but less frequently as nowadays high tempera- 
tures were more easily controlled. Ridging occurred 
at different levels on different teeth, depending on the 
amount of growth of the tooth germ at the time of 
infection, so that an expert dentist on examining the 
teeth in later years could easily indicate in what year 
the illness occurred. Mr. Singleton liad raised the 
point of the hereditary nature of some growth abnor- 
malities and how it was unethical to treat them ; they 
all agreed and it was most interesting that it formed 
part of the official policy of their Association. The 
formation of tartar was an interesting point and Mr. 
Builder had referred to the difference of the two types, 
one a soft chalky deposit, and the other an intensely 
hard small spicular type. The soft fur chalky material 
was seen in humans without causing any irritation of 
the gum margins except in so far as the bulk might 
block between the teeth and press on the gums so 
producing a varicose condition with congestion. The 
serumal tartar was quite distinct as they could see the 
tiny black spicules on the necks of the teeth at the gum 
margins, and these produced an area of irritation around 
the gum itself : until they were removed the congestion 
would not subside. 

On the question raised by Mr. Roper they naturally 
got the largest proportion of soft tartar on the inside of 
the lower front teeth ; that was where the salivary glands 
opened and it was from the glands that the soluble 
calcium bicarbonate salts were secreted. It was also 
seen on the outer sides of the upper molars. Serumal 
tartar occurred at any point around any teeth and was 
usually associated with a condition of chronic pyorrhoea. 
The scaling instruments exhibited by Mr. Builder were 
a magnificent set and he would be happy to work with 
those instruments. He used four similar ones himself. 
One danger in using them, owing to their “ whippy ” 
nature, was the possibility of flaking, and the infected 
material getting into the eye. On the question of 
acute trench mouth conditions, this was sometimes 
superimposed on a chronic pyorrhoea but might occur 
in the clinically normal case. Until recently they were 
under the impression that it was directly connected 
with kissing, etc., but it was not believed to be droplet 
infection like most respiratory diseases. It might 
result in the most acute infection in a perfectly normal 
person and a clinically active person could spread acute 
infection. It was important to commence treatment 
early and where this was possible within 48 hours it 
could be eliminated entirely. The tragedy was that 
half-hearted treatment was often undertaken ; where 
the chronic condition was set up it was difficult to 
blast it away subsequently. He thought they could 
say that the people whose oral hygiene was sub-standard 
were those most likely to develop the acute condition ; 
clinically normal healthy people were unlikely to have 
an acute attack. 

On the question of crown erosion and decay, if 
they were faced with toothache the basic thing to use 
was zinc oxide and oil of cloves, mixed up in a thick paste. 
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Both materials were easily obtainable and it was the 
classic toothache remedy and there was nothing more 
serviceable. It set hard in the base of a cavity without 
chance of irritation. 

On the point raised by Mr. Roper as to the condition 
of acute necrosis with pyorrhoea he could remember only 
one or two cases in younger children. It was a condi- 
tion that was rarely seen to-day. The description of 
the technique was most interesting ; he was certain 
that Mr. Builder wanted a dentist’s portable operating 
kit with a small industrial motor. A flexible dentist’s 
shaft with a selection of cutting burrs would do most of 
the work without elevators. The use of a small chisel 
by hand was clumsy compared with engine driven 
automatic mallet ; it could be put on the end of a 
flexible shaft and was more easily controlled than a 
hammer and chisel. The use of the elevators depended 
on getting a hole by the side of the teeth to act as some 
sort of fulcrum to the elevators and the raising of the 
teeth invariably resulted. As to the treatment of 
trench mouth the use of chromic acid came under the 
heading of a harsh coagulant and they did not often use 
it now. He did not see why they should not clean the 
area with hydrogen peroxide and then use the chromic 
acid. 

The question of stimulating growth processes had 
been raised. It was felt that if a suitable appliance 
was inserted it was often possible to stimulate normal 
growth processes or at least to direct the growth pro- 
cesses into normal channels : it could not be claimed 
that growth could be secured if there was no poten- 
tiality for it. 

As to hypnotism they knew it occurred and they 
also knew that there were suggestion states and that 
patients often hypnotised themselves! It was agreed 
that with certain suggestion states there were basic 
dangers and difficulties. Normally a dentist giving 
local anaesthetics and general anaesthetics exuded a 
feeling of competence and with timid patients there was 
less apprehension of the ordeals ahead. There were 
possible dangers in connection with normal procedures, 
as generally a dentist had a surgery assistant but it was 
not always possible to have the nurse in the room for 
the whole operation. Once they started hypnotism 
they would have to have an experienced, clearly re- 
sponsible person in the room all the time ; if npt, there 
might be undesirable allegations of various types. 
One of the practical dangers was that they should not 
make a patient do anything against his will and some 
of the undesirable aspects of the art had got to be 
grappled with before hypnotism was allowed to have 
too wide an application. Mr. Francis had said the 
thing he had in mind was that it would be a godsend 
to have hypnotism for nervous children. 

Dr. Cutler said that meant using hypnotism to make 
patients surrender their powers of volition. He 
thought there were certain uses under well controlled 
conditions for hypnotism but the dangers were very 
considerable. 


Mr. Builder, in replying, first commented on a 
point that Mr, Singleton had raised, namely the 
question of extraction of sound teeth, and suggested 
that he had referred to those definitely infected but 
still firm, as well as those already loose ; for the latter 
the use of elevators was not called for. He could take 
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it a stage farther and say that there is on occasion in- 
dication for the removal of sound teeth to correct certain 
pathological conditions. He found that extraction of 
the upper canines stopped ulceration of the labial fold 
in Cockers. Improperly erupted canines which caused 
trouble and were otherwise perfectly sound frequently 
caused trouble in extraction ; so did teeth which were 
a source of the infection in malar abscesses, and these 
were not easily extracted with forceps. As to the 
question of using elevators as opposed to forceps, he 
found that he could not extract in cats with forceps 
without fracturing the teeth in many cases. In dogs 
this problem was not so great. He found elevators 
were so much simpler, and there was much less physical 
effort. 

On the question of nephritis his procedure was to 
obtain a urine sample for analysis before carrying out 
dental interference at all, where any suspicion existed 
that nephritis may be present. He had no experience 
that mortality was high, or occurred at all, as a result of 
thiopentone anaesthesia in cases of nephritis ; in any 
case of pyorrhoea, it was good practice to obtain a 
urine sample for analysis as a routine, and to treat any 
nephritis so demonstrated at the same time. 

With chromic acid, he did not know what happened 
chemically, but the chromic acid changed colour 
after oxidation with the peroxide. 

On the question of mechanical tools, such as the 
mechanical burr suggested by Dr. Cutler for halving the 
carnassials, he said that veterinary surgeons were most 
impecunious, and that was the reason that the Eclipse 
hacksaw had to do ! 


RODEO AND GYMKHANA AT GLASGOW 


The Glasgow University Veterinary Medical Asso- 
ciation held their fourth annual Rodeo and Gym- 
khana on April 30th, in aid of the Erskine Hospital 
for Disabled. Ex-servicemen’s Association. The venue 
was Pond Park, Home Farm, Garscube, close to the 
Veterinary Hospital. The idea of holding an event of 
this kind originated in the minds of a small group 
of students four years ago. It started as Gymkhana 
and donkey race, etc., purely for veterinary students, 
and was first held in a very small way in the hospital 
grounds. When it was seen to be quite popular and 
a financial success it was decided that it should be 
incorporated into G.U.V.M.A. and become an annual 
event. Each year since new ventures have been made 
and a wider public appealed to, with the result that 
the rodeo is now one of the major events in the Col- 
lege calendar. This year the first event was Club 
Team Jumping for the G.U.V.S. Trophy, won for 
the second time by a local riding school with a total 
of five faults for the three-horse team. Open jump- 
ing, obstacle race, musical sticks and relay race fol- 
lowed, and then the highlights of the day, Staff Don- 
key Race and The Buccleuch Stakes. The donkey 
race was an uproarious affair, won, as always, by the 
Director, with the enthusiastic help of a steersman 
and beater. The Buccleuch Stakes is an every-man- 
for-himself flat race, beside which the Grand National 
is a comparatively tame affair. This year a photo- 
finish added to the excitement. 

The day ended with a students’ dance in the college. 
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Enzootic Abortion in Ewes 
An Adjuvant Vaccine Prepared from Eggs 
BY 
A. D. McEWEN 
J. B. DOW and RUTH D. ANDERSON 
Animal Diseases Research Association, Moredun 
Institute, Gilmerton, Edinburgh 


HE preparation of an adjuvant vaccine made 
infected ovine foetal membrane tissues 

and the immunisation of sheep with the vaccine 
have been described (McEwen & Foggie, 1954, 
McEwen, 1954). The virus-infected tissues were 
obtained from pregnant ewes inoculated with virus 
and slaughtered before abortion or lambing. Such 
animals may disseminate the virus before slaughter, 
contaminating pastures and buildings. This objec- 
tionable feature would be avoided if the vaccine were 
made from eggs. Earlier experiments had suggested 
that vaccine made from eggs was less satisfactory 
than vaccine made from ovine foetal membranes, but 
at that time the yields of virus from eggs were com- 
paratively poor. Much richer yields have since been 
obtained from which a satisfactory vaccine may be 
prepared. 


Methods used in the preparation of egg vaccine 

Fertile hens’ eggs on the sixth day of incubation 
were inoculated in the yolk sac with virus. Embryos 
dying up to seven days after inoculation of the 
selected dose of virus showed little or no microscopic 
evidence of infection; 95 per cent. of the surviving 
embryos died between the 8th and 12th day after 
inoculation, and half of the remainder by the 15th 
day. The well developed yolk sacs from these 
embryos provided rich yields of virus. Larger doses 
of virus that cause earlier embryonic death with 
microscopic evidence of infection provide smaller, 
less heavily infected yolk sacs less suitable for 
vaccine production. 

Suspensions of infected yolk sac tissues 

Seven days after the inoculation of the selected 
dose of virus the eggs were lamped and all eggs with 
dead embryos were discarded. The eggs with live 
embryos were returned to the incubator and next 
lamped on the 12th day after inoculation. The yolk 
sacs of the dead embryos were harvested. The rela- 
tively small number of eggs with surviving embryos 
were incubated further and lamped on the 14th or, if 
necessary, on the 15th day after inoculation and the 
yolk sacs from dead embryos harvested. 

The harvested yolk sac tissues, freed as much as 
possible from yolk material, were pooled and 
weighed and a 20 per cent, suspension made in buf- 
fered saline pH7.1 to which 0.4 per cent. formalin 
had been added. The suspension was disintegrated 
for two to two and a half minutes in an Atomix. 
Standard smears of the suspension were prepared, 
stained and examined. Suspensions rich in virus and 
showing no visible bacterial contamination were 
sterilised by holding them at 4° C. for one month or 
by incubation at 37°C. for one week. They were 
then examined culturally for evidence of bacterial 
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contamination and if none was found they were pro- 
cessed further. 


Precipitation of suspension of yolk sac tissues 

One volume of 20 per cent. suspension of yolk 
sac tissues was diluted with five volumes of buffered 
saline containing 0.2 per cent. formalin, 10 per cent. 
potassium alum solution was then added to give a 
final concentration of 0.5 per cent. potassium alum, 
the suspension was thoroughly mixed and allowed to 
settle. The supernatant fluid was syphoned off. The 
precipitate was washed with formalinised buffered 
saline, in volume equal to that of the supernatant that 
had been removed. The precipitate was washed 
three times. After the third washing the flocculent 
precipitate was distributed in screw top jars and 
frozen, which increases the tendency of the precipi- 
tate to pack. The frozen precipitate was thawed at 
room temperature and sufficient supernatant fluid 
drawn or poured off to leave a volume of precipitate 
equivalent to that of a 50 per cent. suspension of the 
original yolk sac tissue. 


The addition of the precipitate to the oil adjuvant 

The precipitate (arbitrarily designated 50 per cent. 
precipitate) was mixed and passed through a homo- 
geniser. It was then added slowly to the oily adju- 
vant (consisting of liquid paraffin leve B.P. 4 parts, 
Falba 1 part, +0.3 per cent. phenol) in an Atomix 
running at slow speed, 1 part of precipitate to 4 parts 
of oil. When all the precipitate had been added the 
Atomix was run at full speed for one to two minutes, 
care being taken that the temperature of the adjuvant 
vaccine did not rise to 37°C. Finally the vaccine 
was passed twice through the homogeniser under 
maximum pressure. 

During 1954 75,000 doses of vaccine were made 
from 4,500 yolk sacs obtained from 7,470 eggs that 
were set. In all six batches of vaccine were prepared 
from six different pools of precipitate. A portion of 
one of these pools was diluted 1: 4 with buffered saline 
and experimental vaccine prepared from it. Five of 
the precipitates were made from formalinised egg 
yolk suspensions held at 4° C. for one month, the 
sixth suspension was incubated at 37° C. for one 
week. 

Each batch of vaccine, was tested by injecting I ¢.c. 
subcutaneously into Blackface wedder sheep, none 
of whose serum showed complement fixing antibody 
for the virus of ewe abortion. Later the sheep were 
bled, aliquots of serum from sheep that received the 
same vaccine were pooled, filtered and stored at 
—20° C. Serum neutralisation tests using these sera 
were made by inoculating mice intranasally with 
serum virus mixtures and later comparing the extent 
of lung consolidation shown by groups of mice given 
serum from vaccinated sheep with that shown by 
groups of mice given normal serum (McEwen & 
Foggie, 1954, & McEwen, 1954). The results of the 
serum virus neutralisation tests are shown in the 
Table (overleaf). 

In assessing these results the arbitrary standard 
adopted by McEwen & Foggie (1954) has been used, 
namely, that neutralisation of virus is shown when 
w.e Mean pneumonia score of a group of mice inocu- 
lated with a serum virus mixture is one half or less 
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than the mean pneumonia score of a group of mice 
inoculated with a normal serum virus mixture. The 
Table shows that at the first test the serum from the 
animals given vaccine 2 was the only serum to 
neutralise the virus, but at the second test on sera 
collected at a later bleeding all the sera except that 
obtained from sheep given vaccine 4 neutralised the 
virus. The serum of these sheep collected from a 
later bleeding showed neutralising antibody (third 
test). 

The failure to demonstrate antibody in serum of 
one bleeding and its demonstration in serum collected 
at a later date is attributed to the slow antibody re- 
sponse of some animals to the injection of the adju- 
vant vaccine, which is not incompatible with the 
prolonged immunity response elicited by the vaccine 
(McEwen & Foggie, 1954). 

In neutralisation tests the normal healthy appear- 
ance of mice inoculated with immune serum is often 
in striking contrast to the shrunken appearance of 
the controls, and the difference may be reflected in 
the proportionately greater loss of weight shown by 
the controls at the end of the experiment. Mice with 
a mean pneumonia score generally gain in weight, 
whereas those with a high or relatively high score 
lose weight. These points are brought out in the 
Table. The second test shows a loss of weight for 
all groups of mice even when the mean pneumonia 
score was low, but this was accounted for by a tem- 
porary failure in the heating of the animal house 
when the mice were in experiment. 

The results given in the Table show that the diluted 
precipitate gave a vaccine that stimulated virus 
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neutralising antibody. They also show that incuba- 
tion of the formalinised egg yolk suspension at 37° C. 
for one week provided a vaccine no less antigenic 
than did comparable material held at 4° C. for four 
weeks prior to precipitation with alum. 


Summary 

A suitably graded dose of virus inoculated into the 
yolk sacs of six-day-old chick embryos caused late 
embryonic deaths and heavy virus infections of the 
yolk sacs. 

Formalinised suspensions of yolk sacs harvested 
from the 12th to 15th day after inoculation were 
precipitated with potassium alum and the precipitate 
after washing was emulsified in liquid paraffin leve 
B.P. and Falba. The adjuvant vaccine thus obtained 
stimulated the development of virus neutralising anti- 


body in the sera of vaccinated sheep. The vaccine 


would appear to be a suitable substitute for the adju- 
vant vaccine formerly prepared from infected ovine 
foetal membrane tissues. 

At least 10 doses of vaccine were obtained per egg 
set. Although no yolk sacs were harvested before 
the 12th day after inoculation, 95 per cent. of the 
eggs were lamped on but two occasions after inocula- 
tion, reducing the time and labour spent on this 
operation to a minimum. It is, therefore, concluded 
that the vaccine should be economical to prepare 
and use. 


References 
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TABLE 
SeruM NEUTRALISATION TESTS SHOWING THE MEAN PNEUMONIA SCORE FOR Groups OF MICE INOCULATED INTRANASALL. WITH 


Serum Virus Mixture. Maximum Score 8. 


THe MEAN PERCENTAGE GAIN OR Loss IN WEIGHT PER MOUSE ON THE 


Last Day OF THE EXPERIMENT IS ALSO GIVEN 


Vaccine 2 
Vaccine | Vaccine 2 dilute Vaccine 3 Vaccine 4 Vaccine 5 Vaccine 6* 
(sheep (Ssheep (Ssheep (Ssheep (4sheep (5sheep Control 
injected injected injected injected injected injected sheep 
25.5.54)  10,6.54) —10.6,54) 7.54) 2.7.54) 10.8.54) —16,8.54) 
First Test on Sera Collected 21.9.54 
Number of mice in test... ae 40 39 39 40 39 39 
Mean pneumonia score 3-65 0-23 3-9 4:37 50 6-5 
Mean percentage gain or “loss in 
weight per mouse —4-64 12-5 -5-54 —4-04 ~20-09 
Second Test on Sera Collected 10.11.54 
Number of mice in test... bas 20 20 20 20 20 20 20 20 
Mean pneumonia score 1-65 0-8 1-7 O-4 3:8 0-05 5-55 
Mean percentage gain or loss in 
weight per mouse —6-33 —2-63 -8-59 —3-42 -17-81 —7-27 —5-35 —27-61 
Third Test on Sera Collected 27.12.54 
Number of mice in test 20 20 20 
Mean pneumonia score as 0-8 0-05 4:45 
Mean percentage gain or loss in 
weight per mouse 8-67 -+-7-58 


*The formalinised suspension of infected yolk sacs from which Vaccine 6 was prepared was incubated at 37° C. for one week. 
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THE R.C.V.S. ANNUAL DINNER 


HE annual dinner of the Royal College took place 

on May 12th at the Dorchester Hotel, the President 

presiding with Mrs. Wooldridge. A very dis- 
tinguished company sat down, following the reception, 
and among the many guests were :— 


The Duke of Norfolk, The Viscount Waverley, and The 
Lord Stamp. 

Representing the Republic of Ireland, The Minister for 
Agriculture, James Dillon, Esq., T.p., The Ambassador to the 
Court of St. James, Frederick H. Boland, Esq., and The 
President of the Veterinary Council of Ireland, Professor P. E. 
Mullaney. 

Representing the Commonwealth of Australia, The Veterinary 
Adviser to the High Commissioner, L. N. Thornton, Esq. 

The Ministry of Agriculture, Fisheries and Food, The 
Permanent Secretary, Sir Alan Hitchman, The Under 
Secretary, W. C. Tame, Esq., The Assistant Secretary, C. P. 
Quick, Esq., and The Director of Veterinary Laboratories, 
Dr. A. W. Stableforth. 

The Department of Agriculture for Scotland, The Secretary, 
A. Glen, Esq. 

The Agricultural Research Council, The Deputy Secretary, 
W. G. Alexander, Esq. 

The Colonial Office, The Deputy Under Secretary, Sir 


‘Hilton Poynton, and the Adviser on Animal Health, R. J. 


Simmons, Esq. 

The Ministry of Health, The Deputy Chief Medical Officer, 
Sir Weldon Dalrymple-Champneys, Bart 

The Privy Council Office, The Clerk of the Council, W. G. 
Agnew, Esq. 

The Royal Army Veterinary Corps, The Director, Brigadier 
A. G. Ralston. 

The British Council, The Chairman, General Sir Ronald 
Adam, Bart. 

The University of Bristol, The Vice-Chancellor, Sir Philip 
Morris. 

The University of London, ‘The Principal, Dr. D. W. Logan. 

The Pharmaceutical Society of Great Britain, The President, 
E. A. Brocklehurst, Esq., and The Secretary and Registrar, 
F. W. Adams, Esq. 

The Royal Agricultural Society of England, The Secretary, 
A. Hobson, Esq. 

The Royal Society of Medicine, The President, Sir William 
Gilliatt. 

The Association of British Pharmaceutical Industry, The 
President, C. M. Hill, Esq. 

The British Broadcasting Corporation, Godfrey Baseley, Esq. 

The British Veterinary Association, The President, Professor 
Robertson and Mrs. Robertson. 

The Farmers Club, The Vice-Chairman, S. W. Cheveley, Esq. 

The Farmers Company, The Master, V. H. Parker, Esq. 

The Farriers Company, The Master, S. R. Walker, Esq. 

The Institute of Meat, The President, E. J. Baldwin, Esq. 

The National Cattle Breeders Association, The President, 
E. J. Boston, Esq. 

The National College of Food Technology, The Chairman, 
Sir Frank Shires. 

The National Farmers Union, The General Secretary, J. K. 
Knowles, Esq. 

Individual Guests included, The Reverend C. L. Cresswell, 
Chaplain of the Queen’s Chapel of Savoy, Sir Richard Haddon, 
Chairman of The Farmer and Stockbreeder, and Malcolm 
Messer, Esq., Editor of The Farmers’ Weekly. 


The Minister of Agriculture, Fisheries and Food, the 
Secretary of State for the Colonies, Lord Lucas of Chilworth, 
and Sir George Dunnett had to cancel their acceptances, the 
former because of Election obligations. 


The profession was widely represented, and every 
available place had been taken. The evening was a 
very great success, and a happy augury for future years. 


During the evening the Duke of Norfolk was pre- 
sented with the Honorary Associateship of the Royal 
College, being the second national figure to be so 
presented within recent weeks. The first was, of 
course, Sir Winston Churchill. 


The Toast of the R.C.V.S. 


Following the Loyal Toast, Lord Waverley proposed 
The Royal College of Veterinary Surgeons and Animal 
Health. In the course of his speech Lord Waverley 
said :— 

“In the year 1844 a Royal Charter was granted to 
the present College, the Royal College of Veterinary 
Surgeons, and that Charter established the status of the 
profession and protected the title veterinary surgeon. 
For 100 years the examinations of the Royal College 
were, I am told, the sole avenue through which men 
could acquire the status of veterinary surgeon. But 
from the year 1948, when the present Veterinary 
Surgeons Act was passed, university degrees in veter- 
inary science were made registrable just like degrees in 
medicine. ‘That was a very important and a very 


significant change from earlier days, and the Royal 
College now occupies a position corresponding to that 


The Duke of Norfolk receiving the scroll of Honorary 
Associateship from the President. 
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of the General Medical Council but combining with the 
functions of such a body functions analogous to those 
of the Royal Colleges in human medicine. That, I 
think, was at once a recognition of the national import- 
ance of veterinary science and of the position—and I 
emphasise this—the position of that science in relation 
to science in general. 

“ Speaking to you this evening as President of the 
Parliamentary and Scientific Committee—which I 
imagine is the reason I am here at all—I welcome 
wholeheartedly this present-day recognition of the close 
association between animal and human medicine. 

“*T expect all of you have been reading in the news- 
papers about a certain virus disease—poliomyelitis— 
which is a very good example from my point of view. 
There has been a great deal of publicity about the new 
polio vaccine, and when I read various accounts in the 
newspapers I could not help being reminded of an 
experience that I had when I was in India some years 
ago when we were very much concerned by the ravages 
of a disease called rinderpest. ‘That disease was being 
attacked by no doubt up-to-date methods by the use 
of a vaccine—TI believe that it is not a virus disease but 
a bacterial disease—which conferred only a temporary 
immunity because it was a vaccine made of dead 
organisms. ‘That vaccine was extensively used, but by 
the time the people who were administering it to animals 
had completed their round the first of the animals they 
had treated had lost their immunity, so the disease was 
never stamped out. ‘Then some bright fellow—and 
there are bright fellows about, and I expect there are 
some in this room—thought of a method of using what 
I saw described in the papers the other day in relation 
to polio as an ‘ attenuated vaccine.’ That vaccine was 
produced, if I remember, by a dose being given to a 
goat and deriving the vaccine from the tissue of the 
goat. The goat tissue vaccine was alive and it conferred 
a permanent immunity and the disease for practical 
purposes was wiped out. ‘That is a very interesting 
illustration from my point of view as a layman of what 
has been done in the field of veterinary medicine, and 
I cannot help thinking that that experience has a lesson 
of value in the attack on disease and particularly on 
virus disease in human medicine.” 

The speaker then went on to exemplify other con- 
ditions in which veterinary science had been of help in 
human medicine. He continued : “ It seems to me to 
be of the greatest importance that the purely scientific 
side of veterinary medicine should be developed, and I 
know that its development in the profession of veter- 
inary medicine owes a great deal to our Chairman this 
evening who has been working on these things for very 
many years. It is not perhaps out of place to mention 
casually in passing that there are in fact animal diseases 
which can be communicated to human patients, some 
of which are very serious. When I was at the Home 
Office we were concerned about the dangers of anthrax, 
and we spent a great deal of money in ensuring the 
sterilisation of all wool which came to this country 
against anthrax, essentially an animal disease but 
terrible when it attacks human beings. There are other 
diseases such as psittacosis, but I shall not go into any 
more technicalities. 

“I think you will do well to recognise the sterling 
work of the pioneers in the field of veterinary science 
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who have contributed to putting veterinary science in 
its proper place alongside the much older science, which 
was, not so very long ago, not a science but an art, of 
human medicine. In that connection may I point out 
that this toast is not only that of the Royal College of 
Veterinary Surgeons, but it has added to it the words 
‘and animal health’ and that is because there is an 
Animal Health Trust which was established some time 
ago largely through the efforts of the Chairman to-night. 

“ Therefore, I give you the toast ‘ The Royal College 
of Veterinary Surgeons and Animal Health’ coupled 
with the name of the President, Dr. Wooldridge.” 
(Prolonged applause.) 

Responding to the toast the President said :— 

“ Lord Waverley has referred to the work which this 
profession has done and its development during the 
19th and the first half of the 20th centuries. He has 
acknowledged that in the academic sphere we have 
passed through a much maligned one-portal system of 
veterinary education, but the historian will record in 
another 25 years or more that there was no other way 
in which the small profession should become united 
and garner itself to do its best in the interests of animal 
health and the public. ‘That one-portal system developed 
veterinary education from 1844 until the recent Veterin- 
ary Surgeons Act, and during that period it enabled the 
veterinary profession to develop within a short span of 
just over 100 years what the medical profession had 
taken several centuries to pass through. 

“Few people appreciate the difference between the 
medical and the veterinary professions. Few people 
realise that in medicine you have in the United Kingdom 
roughly 48,000,000 individuals who may need attention 
from that profession, and in order to see that this work 
is done reasonably well there are something like 60,000 
medical practitioners. In veterinary medicine we have 
an equal number of patients among livestock and the 
domestic animals, and if we included poultry which, 
after all, is a very important branch of veterinary 
medicine, the number would be almost doubled ; yet 
the numbers in the veterinary profession are a mere 
5,000 odd. 

“We are conscious of our difficulties. We are 
determined to overcome those difficulties, but in doing 
so we may perhaps hide our light rather more than is 
really necessary. 

“ What we in the profession are doing in our research, 
and what we think we are doing by entering into the 
academic life of the universities and the independent 
research institutions, is we are taking with us such an 
experience of practical animal husbandry that is bound 
to assist with the advancement of science in every 
cognate field as well as that of our own. Furthermore, 
the Royal College has been privileged in the new 
organisation to have been given the responsibility of, 
shall I say, keeping an eye on veterinary development 
in the universities, and here we feel that given good will 
on both sides we have a very important part to play, 
and one which I am glad to say that the universities 
since the passing of this Veterinary Surgeons Act have 
appreciated and are appreciating even more every day. 
We know that we can do good practical work. We believe 
we can do good fundamental scientific work. Indeed, 
that has been shown by the fact that many of the 
fundamental discoveries in science have been made in 
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the first instance by members of this profession, a fact 
that is too often forgotten. 

“The Royal College of Veterinary Surgeons, as 
Lord Waverley has said, has to see that the profession 
fully understands its responsibilities to the public. We 
control what is commonly called ‘ professional ethics, ’ 
but in interpreting professional ethics we must realise 
fully that we interpret it on behalf of the community 
and not on behalf of the profession as a narrow trade 
union organisation. (Hear, hear). Lest I am mis- 
understood, I want to say at once that the profession 
does not regard itself, and certainly the Royal College 
does not regard itself, as being the body governing a 
trade union ; but it is a danger and a danger that we 
must appreciate. Our job as a profession dealing with 
the health as well as the disease of animals is to see 
that the public is given reasonable information on 
matters concerned with animal health and disease as 
well as making quite certain that individuals within our 
profession do not take undue advantage of what we 
might narrowly term ‘ professional advertisement.’ 

““We must ensure that our standards are not only 
equal to those of other professions, but because of our 
small numbers and our rather dispersed distribution 
within the communities, that we, in fact, behave as 
individuals at a standard far above that of other branches 
of science.” (Prolonged applause.) 


Presentation of Honorary Associateship 


There followed the presentation to the Duke of 
Norfolk of the Honorary Associateship of the Royal 
College—the highest honour, as the President observed, 
that it lay within their power to bestow. Having 
addressed the Duke and recalled his many and great 
contributions to the life of the nation, Dr. Wooldridge 
presented the illuminated scroll. In accepting it the 
Duke said :— 

‘* May I be permitted in a very few words to express 
my sincere thanks for the honour which you have 
bestowed upon me this evening—an honour of which 
I am deeply conscious. I may assure you that I shall 
come back to earth considerably quicker than Dr. 
Wooldridge took to put me in heaven! (Laughter and 
applause.) 

‘ T feel that I ought to apologise for the fact that you 
have had to sit and listen to that oration, of which I 
must say I did not feel worthy. 

‘| do appreciate the fact that you should have 
bestowed this Honorary Associateship on me, and I 
must honestly say that I have racked my brains, such 
as they are, for some weeks in an endeavour to discover 
why, and I can only assume that rather mistakenly you 
must have been backing my horses! (Loud laughter 
and applause.) 1 can say that lover of animals as | am 
and all the fun I have had out of them, nothing I think 
has ever cost me so much money !” 


*“ Our Guests ” 


Mr. J. N. Ritchie next proposed “ Our Guests’ in 
one of his usual felicitous speeches, referring to the 
wide field of interests, political, professional, agricultural 
and commercial which they represented. In reply the 
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Minister for Agriculture for the Republic of Ireland 
said :— 

“In these happy circumstances I pass over Lord 
Waverley’s reference to our late entry into the sphere 
of higher education in veterinary science !_ I am happy 
to think that he realises that in the new situation we are 
happily the colleagues of our friends in Great Britain 
in the advancement of veterinary science. (Hear, hear.) 
Nor do we forget, as I am sure our friends in Great 
Britain do not forget, the distinguished graduates of our 
College in Dublin who are adding lustre to the fame 
of the veterinary profession in Great Britain and 
throughout the Commonwealth at the present time. 
(Applause.) 1 shall forbear from mentioning their 
names, but the Chairman will forgive me if I salute 
to-night a distinguished old friend, Professor Wooldridge 
of the Veterinary College of Dublin 50 years ago. 
(Applause.) We are proud to remember that he adorned 
our Faculty and that his presence to-night reminds us 
of the traditional distinction of the College for which 
for the time being I am responsible. 

‘For a long time the two professions here in Great 
Britain and in Ireland have extended to one another a 
full measure of reciprocity. We have recognised your 
degrees and you have recognised our degrees. When 
we have been in trouble we have never hesitated to call 
on our veterinary friends in England for a helping hand. 
When the veterinary profession has been short handed 
in Great Britain in the presence of epidemic or special 
difficulty, | am happy to remember that they did not 
call upon our profession in vain. 

‘“We have been good friends and, what is better, 
co-operative friends for a long time. I want that to 
continue for ever. I came here to-night first to have 
fun and secondly to indicate by my presence how much 
we value in Ireland the reciprocity which has bound 
our profession to yours and your profession to us. So 
I conclude by telling you that I hope we shall go on 
in the future as we have done in the past, and that the 
bonds of friendship which have bound us will grow 
stronger with the passing of the years. I notice that 
the President has not conferred upon me an honour as 
he has upon His Grace the Duke of Norfolk, but still 
I say, speaking on behalf of the Veterinary College of 
Ireland, that we are joined together in a great humani- 
tarian service and, over and above that, we are joined 
together in a great service to the economic welfare of 
our two countries. I remember when we entered into 
the trade agreement between our twa countries in 1948 
agreeing with your then Chancellor of the Exchequer, 
Sir Stafford Cripps, that our purpose should be to 
integrate our two economies so that the land of these 
two islands would produce food enough to guarantee 
the people of these islands against the attempt of any 
party to starve them into subjection. ‘The livestock of 
these islands plays no small part in procuring that 
security. Without the veterinary profession the livestock 
industry of our two countries must founder. 


“‘ It was a privilege to come here ; it was a pleasure 
to dine with all my old friends and to greet new ones, 
and it will be a happy recollection if this is to be the 
occasion of making permanent the relations which have 
been so happy heretofore.” (Prolonged applause.) 
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News and Comment 


ARMY VETERINARY AND REMOUNT 
SERVICES 


Brigadier A. G. Heveningham, C.B.E., M.R.C.V.S. 


On the expiry of his tenure of the appointment of 
Director, Army Veterinary and Remount Services, 
Brigadier A. C. Heveningham, c.B.£., has retired 
with effect from April 21st, 1955. 

During his four years as Director, Brigadier Heven- 
ingham has been responsible for the successful con- 
solidation of his predecessors’ efforts to establish the 
Royal Army Veterinary Corps as an integral part of 
the modern army, combining, as it now does, its pre- 
war functions (although naturally on a reduced scale), 
with fresh fields of useful endeavour in which the 
Corps has found a new lease of life. All this has been 
accomplished at a time when there were many who, 
reasonably enough, were pessimistic in the extreme 
regarding future prospects. 


With the virtual elimination of the horse and mule 
in BAOR and the Middle East, the R.A.V.C. strength 
in these theatres has inevitably contracted, but there 
has fortunately been a compensatory expansion in the 
Far East, where the Corps is well represented by very. 
active units in Singapore, Malaya and Hong Kong. 
In East Africa, also, a big part has been played by 
the R.A.V.C. in operations against the Mau Mau, 
while in Korea there is a detachment of War Dogs 
which was successfully employed on patrol and mine- 
detecting duties by Canadian, Australian and British 


units of the Commonwealth Division throughout the 
hostilities in that theatre. For this expansion of its 
activities the Corps is largely indebted to the vigorous 
policy Brigadier Heveningham has pursued in advo- 
cating the claims of the War Dog to a permanent place 
in the organisation of the army for peace and war. 
As a result of this policy, there are now no less than 
five Army Guard Dog Units located overseas, raised, 
manned, and administered by the R.A.V.C., which is 
also responsible for the War Dog Training Units at 
Melton Mowbray, Sennelager, Kota Tinggi (Malaya) 
and Nanyuki (E. Africa). In Malaya, patrol and 
tracker dogs are employed in considerable numbers 
in the form of Infantry Battalion War Dog Sections. 
One of these sections, under the command of a senior 
R.A.V.C. N.C.O., with two junior N.C.O.s to assist 
him, is attached to each British battalion in Malaya, 
while smaller detachments are serving with certain 
Colonial units. 

At home, Brigadier Heveningham’s enthusiastic 
efforts to foster friendly co-operation between officers 
of the R.A.V.C. and their civilian confreres have re- 
sulted in the formation of the R.A.V.C. Division of 
the B.V.A. There can be little doubt that relation- 
ships between the two branches of the profession are 
now more cordial than at any time previously, mutual 
acquaintance having encouraged a mutual regard. 
This happy state of affairs must be a source of con- 
siderable satisfaction to the officer who was so largely 
instrumental in achieving it. 

Another link was forged in the relationships be- 
tween the civil and military members of the profes- 
sion when, in 1953, as the result of an appeal launched 
by Brigadier Heveningham, past and present mem- 
bers of the Corps subscribed to the erection at the 
Royal College of a memorial plaque commemorating 
the fiftieth anniversary of the granting of the Royal 
Warrant establishing the Corps, and more particularly 
the ‘‘ outstanding service ’’ of James Ferguson Simp- 
son, F.R.C.v.S., President, R.C.V.S., 1895-96, in 
obtaining the Warrant on behalf of the Corps. 

No account, however brief, of Brigadier Hevening- 
ham’s tenure of office would be complete without a 
reference to the great effort made by the Corps in 
mounting the senior officers of the three fighting ser- 
vices at the Coronation. The very successful outcome 
of what, for a small Corps, amounted to a ‘‘ major 
operation,’’ was a direct result of the encouragement 
and inspiration which all ranks engaged in it received 
from their Director. It was a source of the greatest 
satisfaction to the Corps when Brigadier Hevening- 
ham’s services in this connection were acknowledged 
by the award of the C.B.E. 


THE REGISTER OF VETERINARY SURGEONS 


Under Section 25 (4) of the Veterinary Surgeons 
Act, 1948, and the provisions of Statutory Instrument 
No. 1150 of 1953, the names of the following gentle- 
men have been restored to the Register of Veterinary 
Surgeons : — 

Mr. Lawson Lamb Steele, of 31, Ridley Avenue, 
Blyth, Northumberland. Mr. Walter Bland Towell, 
of 12, Mayfield Road, Whitby, Yorks. 
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SIR CHARLES MARTIN 

To Sir Charles Martin, who died recently in his goth 
year, many of those connected with veteriaary science 
both in this country and Australia owe a very great 
deal. Sir Charles, who was Director of the Lister 
Institute from 1903 to 1930, had been prior to this 
in Australia where for 12 years he had been Professor 
in the Physiology departments at Sydney and Mel- 
bourne. Of Sir Charles’s many discoveries and great 
range of scientific interests others have spoken else- 
where, but there are certain matters he dealt with 
which were of particular interest to veterinarians. 

In the early 1930's, after his retirement from the 
Lister, he returned to Australia and assumed tem- 
porary control of the Institute of Animal Nutrition in 
Adelaide. There he took a great interest in work 
then beginning on the role of copper and cobalt in 
the nutrition of the sheep, and the relation of cobalt 
to the Coast Disease of South Australia. On his return 
to England in 1933 he settled in Cambridge where he 
was a familiar figure at the Institute of Animal Patho- 
logy at Milton Road. In the years preceeding the last 
war he carried out his studies there on the transmis- 
sion of myxomatosis in rabbits. Many remember 
with affectionate gratitude his interest and encour- 
agement during the days of his retirement at Cam- 
bridge, where in his house against the Cam at Old 
Chesterton he would discuss the latest research prob- 
lems and offer his maté tea. 

Sir Charles had for many years taken a keen and 
kindly interest in veterinary education and research 
and his advice was sought in the early 1930’s regard- 
ing the rebuilding of the Royal Veterinary College 
on the Camden Town site. 


SWINE FEVER 


The Ministry of Agriculture has announced that, in 
view of the increase in swine fever in certain counties 
in England, an Order has been made declaring two 
districts, the counties of Cheshire, Lancashire (except 
the Furness Division) and Shropshire, and the county 
of Essex respectively, to be swine fever infected dis- 
tricts. The Order came into operation on Friday, 
May 13th. Details of the areas are as follows: — 

The Administrative Counties of Chester, Lancas- 
ter (excluding the Petty Sessional Divisions of Hawks- 
head and North Lonsdale) and Salop (excluding the 
parishes of Brompton and Rhiston and Chirbury in 
the Petty Sessional Division of Condover). The 
Cities and County Boroughs of Chester, Liverpool, 
Manchester and Salford. The County Boroughs of 
Birkenhead, Blackburn, Blackpool, Bolton, Bootle, 
Burnley, Bury, Oldham, Preston, Rochdale, St. 
Helens, Southport, Stockport, Wallasey, Warrington 
and Wigan. 

The Administrative County of Essex. The County 
Boroughs of East Ham, Southend-on-Sea and West 
Ham. 


HOLIDAY EXCHANGE 


There appear to be a number of French veteri- 
nary surgeons whose sons and daughters would like 
to spend part of their summer nolidays with British 
veterinary surgeons and, in return, would like to 
entertain the British children in their homes. 
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The following is a list of places where there is a 
French veterinary family who would like to make 
this exchange, and any member of the profession 
who is interested is asked to write as soon as pos- 
sible to the General Secretary of the B.V.A. for 
further particulars. 


Gers ; 13-year-old boy. 

Vienne : 16-year-old girl. 

Maine-et-Loire ; 14-year-old girl. 

Vienne ; 14-year-old boy. 

Cholet (Maine-et-Loire) 14-year-old girl would 
like to stay in Southampton area from mid-July. 


PERSONAL 
Births 

ALAN-JONES.—On May roth, 1955, to Sheila (née 
Hughes) wife of W. S. Alan-Jones, M.R.C.v.S., of 
Berne House, Prestatyn, a son. 

MaGnus.—On May 6th, 1955, to Eileen (née White- 
law) wife of Alexander Stephenson Magnus, 
M.R.C.V.S., 15, Trekenning Road, St. Columb, Corn- 
wall, a daughter. 

OLIVANT.—On May oth, 1955, to José, wife of John 
M. Olivant, M.R.C.V.S., D.V.S.M., of the University 
of Liverpool, Department of Veterinary Pathology, 
a daughter, Denise Jane. 

Marriage 

PALMER—CHARMAN.—On April 23rd, 1955, at St. 
Mary’s, Storrington, Rex Hugh Faithful Palmer, 
B.SC., M.R.C.V.S., only son of Mrs. D. M. Palmer, of 
Cheltenham, and Mr. Rex Palmer, of London, to 
Shirley, younger daughter of Mr. and Mrs. A. E. 
Charman, Brumo, Fryern Road, Storrington, Sussex. 


R.C.V.S. OBITUARY 

Bovetr, Ernest Cecil, of 91, Watford Way, Hen- 
don, late of Bristol. Graduated London, July 11th, 
1924. Died May 12th, 1955; aged 52 years. 

Davies, David Gladstone (Capt. late R.A.V.C.), 
of 3, Heathfield, Swansea, Glamorgan. Graduated 
London, December 16th, 1891. Died May 11th, 1955; 
aged 85 years. 


Lt.-Col, W. J. DALE 
M. P.”’ writes: — 

It is with deep regret that we mus} record the pass- 
ing of Lt.-Col. W. J. Dale, 0.B.E., M.R.C.V.S., R.A.V.C, 
(rtd.). 

Mr. Dale commanded the respect of all whom he 
met, and it was a great privilege to have worked 
with him as student, assistant and partner. 

His 50 years’ experience with all branches of vet- 
erinary surgery included 14 years in the R.A.V.C., 
and his keen interest in the horse made him a much 
respected authority in this branch of practice. He 
was a general practitioner known throughout the 
county for his gentle and courteous manner. His 
death will be a sad loss to our profession. 


My sympathy goes out to Mrs. Dale and her family 
in their sudden and sad bereavement, 
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W. J. K.” writes: — 

Once or twice in a lifetime one meets one of 
nature’s gentlemen. Such a man was Wilfrid John 
Dale. I count myself fortunate to have had the pri- 
vilege of working with him for the past 12 years. 
He was universally respected and loved for his noble 
character. 

His sudden unexpected death, after a normal day’s 
work, was tragic, and all who knew him will feel for 
his wife and daughters in their irreparable loss. 


S.V.R. OBITUARY 


ButcHer, Thomas Cecil Redvers, of Pool House, 
Clee Hill, near Ludlow, Salop. Admitted to the Sup- 
plementary Veterinary Register March 23rd, 1950. 
Died March 22nd, 1955. 


R.C.V.S. PHARMACOLOGY EXAMINATION 
List of successful candidates, May, 1955 


London: — 


Bousfield, W. E. D.; Byrne, G. A.; Cocks, Edwin; 


Cullinane, J. A.; Davison, R. S.; Holland, Wm.; 
Hughes, J. R.; McKie, Miss E. M. C. E. (credit); 
May, J. N. T.; Noordin, B. K. M.; Oakley, G. A.; 
Osman, B. D.; Pearce, J. S.; Ranger, M. J.; Robbins, 
G. R.; Stocks, B. M.; Tanner, J. A.; Wilkinson, 
John. 


R.C.V.S. EXAMINATIONS 

June gth, Thursday.—D.V.S.M., Written Exami- 
nations commence at Edinburgh. 

June 13th, Monday.—D.V.S.M. Oral and Practi- 
cals commence. 

June = 23rd, 
Examinations. 

June 24th, Friday.—M.R.C.V.S. Written Exami- 
nations. 


June 27th, Monday.—M.R.C.V.S., Practical and 
Orals commence (Panels ‘‘A’’ and ‘'B’’). 


Thursday._M.R.C.V.S. Written 


B.V.A. COUNCIL AND COMMITTEE 
MEETINGS IN LONDON 
Wednesday, July 6th.— 
10.30 a.m. Home Appointments Committee, at 7, 
Mansfield Street, W.1. 
Parliamentary and Public Relations 
— at 7, Mansfield Street, 


Organising Committee, at 7, Mans- 
field Street, W.1. 
Thursday, July 7th.— 
10.30 a.m. Veterinary State Medicine Committee, 
at 7, Mansfield Street, W.1. 
General Purposes and Finance Com- 
mittee, at 7, Mansfield Street, W.1. 
Friday, July 8th.— 
10.30 a.m. Council Meeting at the Connaught 


Rooms, Great Queen Street, Kings- 
way, W.C.2, 


12 noon 


2.00 p.m. 


2.30 p.m. 
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COMING EVENTS 
May 

24th (Tues.). Annual General Meeting of the Society 
of Practising Veterinary Surgeons at the Royal 
Station Hotel, York, 2.15 p.m. 

25th (Wed.). Meeting of the Section of Comparative 
Medicine, Royal Society of Medicine, at the 
Society’s house, 5 p.m. 

27th (Fri.). Ordinary General Meeting of the Roval 
Counties Division, B.V.A., in the New Letters 
Lecture Theatre, University of Reading, 4.30 p.m. 


June 

1st (Wed.). 112th Annual General Meeting of the 
Royal College of Veterinary Surgeons at 10, Red 
Lion Square, London, W.C.1, 12 noon. 
Annual General Meeting of the Victoria Veterinary 
Benevolent Fund, at the Royal College of Veteri- 
nary Surgeons, 10, Red Lion Square, London, 
W.C.1, following the A.G.M. of the Royal College 
of Veterinary Surgeons {called for 12 noon). 
Meeting of the West of Scotland Division, 
B.V.A., in the Veterinary School, 83, Buccleuch 
Street, Glasgow, 3 p.m. 

2nd (Thurs.). An evening meeting of the Lancashire 
Division, B.V.A. A Brains Trust at the Veterin- 
ary Hospital, Liverpool, 6.30 p.m. 

3rd (Fri.). General Meeting of the South Wales Divi- 
sion, B.V.A., at the Cambrian Hotel, Saundersfoot, 
2 p.m. 

oth (Thurs.). Meeting of the Western Counties Divi- 
sion, B.V.A., at the Victoria Hotel, Newquay, 
2.30 p.m. 
Meeting of the Technical Development Committee, 
B.V.A., at 7, Mansfield Street, W.1, 10.30 a.m. 

roth (Fri.). Annual Dinner of the R.A.V.C. Officers’ 
Club, at Grosvenor House, Park Lane, London. 

roth (Thurs.). Annual General Meeting of the 
Herts and Beds Division, B.V.A., at 70, Holywell 
Hill, St. Albans, 7.30 p.m. 

23rd (Thurs.). Meeting of the Technical Development 
Committee, B.V.A., at 7, Mansfield Street, W.1, 
10.30 a.m. 


September 
4th to 10th. 73rd Annual General Meeting and Congress 
of the British Veterinary Association at Belfast. 


ADDRESSES OF DISEASE-INFECTED PREMISES 

The list given below indicates, first, the county in 
which are situated the premises on which disease has 
been confirmed, followed by the postal address and 
date of outbreak. 

Anthrax 

Cambs, Mill Farm, Pampisford (May 9). 

Leics. Croxton Park, Grantham (May 6). 

Lincs. The Elms, Addlethorpe, Skegness (May 7); 
Hall Farm, West Ashby, Horncastle (May 12). 

Northants. The Farm, Great Doddington, Welling- 
borough (May 7). 
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Notts. Church Farm, Gamston, Retford (May 9). 

Salop. Chetwynd Grange, Newport (May 6). 

Wilts. Larborough Farm, Potterne, Devizes (May 
IT). 

Yorks. Fryston Hall Farm, Water Fryston, Castle- 
ford (May 6); Grove House Farm, Marishes, Malton; 
Home Farm, Upper Helmsley, Gate Helmsley; West 
Flotmanby Farm, Filey (May 9); South Otterington, 
Northallerton; Grimesdyke Farm, Whinmoor, Sea- 
croft, Leeds (May 11); Prospect Farm, Newtown, 
Pontefract; Long Gill Farm, Wigglesworth, Skipton 
(May 12). 


Fowl Pest 

Essex. Vine Stores, High Street, Canewdon, Roch- 
ford (May 11). 

Kent. Dunns Piggeries, Powder Mill Lane, South- 
borough, Tunbridge Wells (May 10). 

Lincs. White House, Station Road, Old Leake, Bos- 
ton; Hunston Lane, Old Leake (May 10). 

Sussex. North Mundham Farm, North Mundham, 
Chichester (May 11). 


Swine Fever 

Beds. Town Farm, High Street, Henlow (May 10). 

Bucks. The Dens Farm, Shalstone (May 12). 

Ches. Dam Head Farm, Mobberley, Knutsford 
(May 13). 

Cornwall. Penhale Farm, Fowey (May 11); Trenod- 
den, Mehenist, Liskeard (May 16). 

Derby. 169, Belper Road, Stanley Common (May 
16). 

Devon. North Battisborough Farm, Holbeton (May 
13). 

Essex. Fosters Croft, Foster Street, Potter Street, 
Harlow (May 10); Brick House Farm, Mundon, 
Chelmsford; Brick Kiln Farm, Great Totham, Maldon 
(May 11); Silvermere Farm, Melbourne Road, Vange, 
Pitsea, Basildon (May 12); Slough House Farm, Dan- 
bury, Chelmsford; Blunts Farm, Coopersale Lane, 
Theydon Bois (May 16). 

Flints. The Warren Piggeries, Broughton, Chester 


(May 16). 
Glam. Llangewydd Farm, Laleston, Bridgend 
(May 12). 
Gloucs. Lower Farm, Todenham, Moreton on 


Marsh (May 16). 


Lancs. Morris Fold Farm, Off Eaves Lane, Chor- 
ley (May 10); Maypole Farm, Gorsey Lane, Bold, 
Widnes; Piggery adjoining Regent Camp, Westgate, 
Morecambe; The Laurels, Woodvale Sidings, Ains- 
dale, Southport (May 11); 21, Cornwall Place, Mar- 
ton, Blackpool; Greenlands Farm, Brock, Preston 
(May 12); Corges Farm, West Broughton, Bolton 
(May 13); Little Carr Side Farm, Wharton, Preston 
(May 16). 

Leics. Underbank Farm, Botcheston, Desford (May 
TT), 
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Lincs. Fortescue Farm, Tattershall (May 13). 

Montgomery. Street House, Four Crosses, Llany- 
mynech (May Io). 

Norfolk. 39, The Street, Kettlestone, Fakenham 
(May 10); Piggeries at Drayton High Road, Drayton, 
Norwich (May 11); 15, Council Houses, Long Road, 
Terrington St. Clement, King’s Lynn; 17, New 
Roman Bank, Terrington St. Clement (May 12). 

Notts. Tollerton Piggeries, Tollerton (May 12). 

Somerset. The Firs Piggery, Haselbury Plunk- 
nett, Crewkerne (May to); Windmill Farm, Monta- 
cute (May 14). 

Staffs. Butcher, Stafford Street, Brewood (May 12); 
32, Charles Street, Short Heath, Willenhall (May 16). 

Suffolk. Cobdoes Farm, Great Welnetham, Bury 
St. Edmunds (May 11). 

Warwicks. Alne Pastures, Little Alne, Alcester; 
Songar Grange, Wootton Wawen, Birmingham (May 
tr); Whitchurch Farm, Whitchurch, Shipston-on- 
Stour; Meer Hill Farm, Loxley (May 16). 

Worcs. Round Hills Farm, Blackheath, Birming- 
ham (May 11). 

Yorks. Cobble Hall, Roundhay, Leeds (May 10); 
The Piggeries, Dent, Sedbergh (May 13). 


CORRESPONDENCE 


The views expressed in letters addressed to the Editor represent the 
personal opimons of the writer only and their publication does not impiy 
endorsement by the B.V.A. 


PIGLET ANAEMIA 


Sir,—The articles in your issue of May 7th are 
interesting experimentally and indicate that the oral 
administration of iron is satisfactory if the piglets 
co-operate. 

Veterinary attendance upon each litter and the in- 
tramuscular injection of iron-dextran complex will 
be an expensive procedure absorbing much time, 
which can be ill-spared+in country practice to-day. 
Apart from its influence on the ledgers of the drug- 
gist and practitioner, it would appear to have little 
advantage. The days when farmers can afford un- 
necessary outlay in pig-rearing are fast disappearing. 

The daily routine application of*iron in the form 
of pyrophosphate, sulphate or Armenian Bole, mixed 
with syrup, to the udder and teats of the sow, from 
the time of parturition onwards, may appear less 
scientific or precise, but it is, nevertheless, an emin- 
ently successful and practical method of combating 
piglet anaemia. 

Yours faithfully, 
R. H. SMYTHE, 


6, Peveril Drive, 
The Park, 
Nottingham. 


May 7th, 1955. 
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FOR SENIOR STUDENTS 

Sir,—A Danish veterinary surgeon, with whom I 
stayed for a fortnight of ‘‘ seeing practice ’’ last sum- 
mer, has written saying he is anxious to repeat this 
hospitality during the coming summer. 

His name and address are: Hr. Dyrlaege J. A. 
Bruun, Lindved, pr. Vejle, Jutland. 

Mr. Bruun speaks some English and is most enthu- 
siastic about improving it. He has a wife and three 
children, the eldest aged 17. When he wrote to me in 
February he had a young assistant. The practice is 
exclusively large-animal—Danish Red, Friesian, and 
a few Jersey cattle, and Landrace pigs for the most 
part. Part of his daily work is artificial insemination. 

He would, I think, be pleased to receive a student 
(either man or woman) for two to four weeks, and I 
can recommend it as a wonderfully stimulating ex- 
perience. 

I should be pleased to give further details to any- 
one interested; alternatively, one could write direct 
to Mr. Bruun. 

Yours faithfully, 


A. D. WEAVER, 
25, Braid Road, 
Edinburgh, ro. 


May 8th, 1955. 


TWO CLINICAL CASES 


Sir,—The two following cases, encountered in the 
same week recently, may be of some interest. 

The first subject was a seven-year-old mongrel 
bitch which was presented with typical syndrome of 
a partially open pyometra. At operation, however, 
upon opening into the peritoneal cavity, a consider- 
able quantity of purulent fluid escaped. There was 
quite a degree of generalised peritonitis and a con- 
siderable perimetritis. On the ventral surface of the 
left cornu close to its junction with the body of the 
uterus, was an opening through which pus was issu- 
ing. Hysterectomy was performed in the usual way, 
the peritoneal cavity swabbed out as completely as 
possible and liberally anointed with intramammary 
procaine penicillin. Examination of the perforated 
portion of the uterus revealed a funnel-like ulcer pene- 
trating all the layers of the wall of the uterus. A 
bacteriological report on the pus revealed the presence 
of numerous coliform organisms sensitive to penicil- 
lin. The bitch was accordingly given systemic peni- 
cillin and made a complete recovery. 
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This is the first case of a perforating ulcer of the 
uterus that I have encountered amongst several hun- 
dred cases of pyometra operations. 

The second case was a six-year-old queen which 
was thought to be in the seventh week of pregnancy. 
The animal was seen to be in some pain, rolling on the 
floor and crying. A small quantity of blood was passed 
through the vagina. Upon examination a thickened 
turgid uterus could be palpated and also an ill-defined 
solid object fairly free and mobile in the abdominal 
cavity. Operation was advised and upon opening the 
abdominal cavity, a small quantity of blood-stained 
serous fluid escaped. Upon proceeding further a very 
anasarcous foetus of about seven weeks gestation was 
discovered lying free in the abdomen complete with 
foetal membranes, although not enclosed within them. 
The uterus was involuting and there was a large jagged 
rupture on the ventral surface of the right cornu. The 
uterus and the foetus were removed, the abdominal 
cavity swabbed out and intramammary procaine peni- 
cillin squeezed into the cavity. Further recovery was 
uneventful. Further enquiry from the owner re- 
vealed the fact that she also possessed a very large 
neuter which had the playful habit of leaping on the 
back of the queen every now and again. It seems 
probable that it was one of these leaps on to the 
heavily gravid queen which produced the uterine rup- 
ture allowing the escape of the foetus into the 
abdominal cavity. 

Yours faithfully, 
Orford Place, G. T. WILKINSON, 
Norwich. 


May 15th, 1955. 


ADVERTISERS’ ANNOUNCEMENTS 

A new hypodermic needle with a diamond-sh»ped point 
and bevelled shaft is being marketed under the name of 
“Drapornt’’ by Chas. F. Thackray Ltd., Park Street, 
Leeds, and 38, Welbeck Street, London, W.r. 

This tip, combined with bevelling of the shaft, has been 
found ideal for puncturing both the tougher types of tissue, 
mobile and sclerotic veins and a larger gauge needle can 
be used than would previously have been desirable. The 
injection of thick solutions is thus made easier, while the 
“Drapornt’’ is rust and corrosion proof in normal solu- 
tions. 

The Crookes Laboratories wish to remind readers that the 
insoluble suspension of ferric phosphate, marketed under 
the name ‘‘Ferrovet,’’ was withdrawn on February 28th 
last, being superseded by a purified iron carbohydrate com 
plex solution, for intramuscular injection, which gives a 
much higher haemopoietic response in the treatment of pig- 
let anaemia. A specimen vial of the re-formulation will be 
gladly sent to any veterinary surgeon on request. 


DISEASES OF ANIMALS ACT, 1950—GREAT BRITAIN 
Summary of Returns of Confirmed Outbreaks of Scheduled (Notifiable) Diseases 


Period Anthrax Atrophic Rhinitis Foot-and-mouth Fowl Pest Sheep Scab Swine Fever 

Ist to 15th April, 1955 on 44 28 98 
1954 17 34 on 61 
Corresponding 1953 32 2 9 217 
period in 1952 16 16 27 74 
Ist January to 15th April, 1955 ‘sie 311 6 194 _ 410 
4i 1954 88 ll 445 396 
period in 1952 Be 135 = 2 92 1 349 


TUBERCULOSIS ORDER OF 1938 
The number of bovine animals slaughtered under the Tuberculosis Order of 1938 during the period Ist January to 3lst 


March, 1955, was 320, 


May 2tst, 19559 
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